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Abstract: 
There is a lack of objective data documenting the growth of cone beam radiology in Australia.   
Since July 1 2011, Medicare rebates for CBCT scans have been available. The aim of this study was 
to examine the Medicare data on the use of cone beam computed tomography (CBCT), in order to 
quantify the growth of this technology over a three year period and to assess if the growth of 
Medicare rebatable CBCT was impacting upon the use of Medicare rebatable dental panoramic 
radiology (PR).  In the period of July 2011 to June 2014, a total of 226,232 CBCTs and 2,881,351 
panoramic radiographs were rebated through Medicare.  The rate of CBCT services provided per 
100,000 population increased by 42.3 percent over the three year period, whereas the rate of 
panoramic radiographs remained fairly constant.  From the age group 5-14 years through to 55-64 
years, females received more CBCTs and panoramic radiographs than males. The total number of 
panoramic radiographs rebated through Medicare increased slightly over each previous three year 
time periods (2005-2008 and 2008-2011). However, there was a steady decrease in the number of 
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panoramic radiographs requested for surgical diagnosis, which may indicate a growing preference 
for CBCT radiology assessment for surgical assessments.  
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Introduction: 
The first commercially available cone beam machine dedicated to dental imaging became available in 
Europe in 1999. Cone beam imaging has been rapidly accepted around the world by the various 
disciplines in dentistry. The benefits of 3 dimensional imaging in dentistry are undisputed and the 
advent of relatively compact cone beam units has allowed this technology to be included within dental 
surgeries. Information on the uptake and frequency of use of this relatively new technology to dentistry 
is lacking.  
 
Since July 1 2011, CBCT imaging has been added to the Medicare Benefits Schedule (MBS) of Items, 
which provides a rebate to patients for part or all of the cost of the image acquisition and interpretation 
if it is reported by a medical radiologist.  Dental practitioners do not have access to Medicare rebates for 
radiology. The legislation governing ownership and use of cone beam machines varies between each 
State and Territory.  
 
Numerous reports comment upon the rapid growth of cone beam technology in dental practice service, 
based on sales of cone beam machines to dental practices and radiology practices. However, there is 
very little data on how cone beam technology is being used and how the use is changing over time.  
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In Australia, objective information on the actual use of cone beam technology can be acquired from a 
number of sourcesincluding: the Australian Radiation Protection and Nuclear Safety Agency (ARPANSA), 
State or Territory departments responsible for radiation safety, private health insurance companies and 
Medicare. There are limitations with all of the above sources of information, but information available 
from Medicare is easily accessible and provides meaningful nationally-based data.  If the cone beam 
data sets are reported on by medical radiologists, Medicare data can be accessed to gain information on 
the number of cone beam taken, broken down by each State and Territory, and by age group and 
gender. CBCT has only been identified with unique MBS item numbers under Medicare since July 2011.  
 
Similarly, panoramic radiographs (PRs) can be taken within the dental practice and paid for  by the 
patient and/or a private health insurance contribution or can be referred to a medical radiology practice 
and interpreted by a medical radiologist, thus showing up in the Medicare data. There are four item 
numbers covering panoramic radiology in dentistry under the MBS, based on the diagnostic reason for 
referrals: 
 
57960:  Orthopantomography, for diagnosis and/or management of trauma, infection, tumours, 
congenital conditions or surgical conditions of the teeth or maxillofacial region  
 
57963: Orthopantomography, for diagnosis and/or management of impacted teeth, caries, periodontal 
or periapical pathology where signs or symptoms of those conditions are evident 
 
A
cc
ep
te
d 
A
rt
ic
le
 
This article is protected by copyright. All rights reserved. 
57966:  Orthopantomography, for diagnosis and/or management of missing or crowded teeth, or 
developmental anomalies of the teeth or jaws 
 
57969: Orthopantomography, for diagnosis and/or management of temporomandibular joint arthroses 
or dysfunction 
 
Unlike the item numbers used for dental panoramic radiology, the item number for CBCT, under the 
MBS, is not broken down by diagnostic codes. The MBS items 56025 and 56026 both relate to cone 
beam computed tomography of the teeth and supporting bone structure; the latter number refers to 
CBCT examinations performed on machines older than 10 years and attracts a lower rebate. 
 
56025 and 56026: Cone beam computed tomography of teeth and supporting bone structures  
 
The Medicare dataset provides an opportunity to objectively track the growth in the use of cone beam 
technology by rebatable radiology practices in Australia, since July 2011. 
 
The aim of this study was to examine the Medicare data to extract information on the use of cone beam 
technology and PRs in Australia, as interpreted and billed by medical radiology practices. It was 
hypothesized that the growth of cone beam imaging would be substantial over the period and that the 
growth would be supplemental to, rather than a substitution for, the use of panoramic radiology.   
 
A
cc
ep
te
d 
A
rt
ic
le
 
This article is protected by copyright. All rights reserved. 
Materials and methods: 
Access to the Medicare dataset is available through a publically accessible site.  Data was extracted for 
the CBCT items 56025 and 56026, broken down by State and Territory, as well as by age group and 
gender of the patient, for the financial year periods July 2011 to June 2012, July 2012 to June 2013 and 
July 2013 to June 2014. 
 
Data was also extracted for the dental PR items 57960 (surgical), 57963 (dental), 57966 (orthodontics) 
and 57969 (temporomandibular joint – TMJ)) for the period of July 2011 to June 2014, broken down by 
each year, by State and Territory and by the age group and gender of patients.  In addition, data was 
extracted for the PR items for the periods July 2008 to June 2011 and July 2005 to June 2008. 
Descriptive statistics for the absolute count, as well as rate per 100,000 of population were applied for 
each of the coded categories for cone beam and PR services. 
 
Results: 
Cone beams (CBCT) items:  
The total number of CBCT services rebated by Medicare for the period 2011 to 2014 is shown in 
Table 1.  Over a quarter of a million services (226,232) itemized as 56025 were provided in total, 
with an increase in total services across time from 65,439 services in the 2011/2012 financial year to 
92,267 services in the 2013/2014 financial year.  As the use of item number 56026 was barely used 
(a total of only 52 services over the three year period), the item number 56025 was used for the 
analysis. In order to account for the differences in size of population across time and by 
State/Territory, Table 1 also shows the number of CBCT services expressed as an average rate per 
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100,000 of population. Across Australia, the rate increased from an average of 274 services per 
100,000 population in the financial year ending June 2012 to 390 services per 100,000 population in 
the financial year ending June 2014. This represents a 42.3 percent increase over a three year 
period. 
 
 There was considerable variation in the rate of growth of rebatable CBCT services by State and 
Territory.  The histograms shown in Fig 1 (numbers of CBCTs) and Fig 2 (average rate of CBCTs per 
100,000 population) demonstrate that the majority of growth over the three year period in the use 
of item 56025 was in the States of New South Wales and Victoria.  By the financial year ending 2014, 
Victoria had shown the most rapid growth in the rate (75%) and also had the highest number of 
services per capita in the 2013/2014 financial year. The Northern Territory showed the most 
variation in rate over the three year period (Fig 2). There were prominent spikes in CBCT services per 
capita in the Northern Territory for the2011/2012 and 2012/2013 financial years (Fig 2). 
 
The distribution of total number of 226,232 CBCT services by age group and gender is shown in 
Figure 3.  Figure 4 presents the breakdown of this data as the rate per 100,000 population, by age 
group and gender. In the age groups ranging from 5-14 years through to 55-64 years, more CBCT 
services were provided to females than to males.  The number of services peaked in the 55-64 age 
group, followed by the 45-54 age group, then the 15-24 year age group.  The differences in the total 
number and also the rate per 100,000 of CBCTs provided for males and females was most 
pronounced in the 15-24 year old age group, where females received over 44% more CBCTs than 
males. 
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Panoramic radiology (PR) items: 
Over the three year period from July 1, 2011 to June 30, 2014, a total of 2,881,351 PRs were rebated 
by Medicare (Table 1).  The total number of PR items did not vary greatly over the three year period 
in any State or Territory (Figure 5). The vast majority of PRs were requested for item 57963, item 
57966 being the second most common reason for PR requests.  This was reflected in both the count 
of PRs (Table 2) and the rate per 100,000 of population (Table 3). The State of Victoria had the 
highest per capita rate across all three years. 
 
Figures 6 to 9 presents the breakdown of diagnostic type of PR requested, by age group and 
gender, expressed as a per capita rate (per 100,000 population) for the period of July 2011 to June 
2014.  Across all diagnostic categories, the highest rates of PRs were requested for the 15-24 year 
age group. From the age groups 5-14 years through to 55-64 years, females received more PRs than 
males across all four diagnostic categories.  
 
In order to see if the introduction of Medicare rebates for the CBCT items in 2011 influenced the 
number of PRs being rebated, the July 2011 to June 2014 time period was compared to the two 
previous three-year periods: July 2008 to June 2011, and July 2005 to June 2008. The total number 
of PRs increased slightly over each three year time period, from 2,438,667 in 2005 – 2008 period to 
2,881,006 in the 2011-2014 period (Table 4). However, the number of PRs rebated for surgical 
diagnosis (item 57960) dropped over each of the consecutive three year periods, from a rate of 
1266 per 100,000 in the 2005-2008 period, to 1140 per 100,000 in 2008-2011 to 920 per 100,000 in 
the 2011-2014 period (Table 5). 
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Discussion: 
The results of this study document the considerable growth in rebatable CBCTs throughout Australia 
over a three year period.  The results mirror those of a small US study which documented the growth of 
CBCTs referrals to a University based specialist maxillofacial radiology service (Louisville USA) over the 
period May 2004 to January 2006.1  Their study documented a higher percentage of females (62%) 
among the referrals for CBCT examinations and a mean age of 45 years. However, their study was based 
on only a relatively small number (329) of CBCT referrals in a localized area of the USA.  This current 
study is the first study to document growth in uptake of CBCT examinations, based on a national 
database of over a quarter of a million CBCT examinations in a three year period. 
 
A notable finding was the marked disparity in the number and rate of cone beam and PR services 
between males and females. The male:female ratio of the Australian population has ranged from 98.9 
males to 100 females in 2011 in a total population of 22.3 million,2  to 99.1 males to 100 females in 2013 
in a total population of 23.1 million.3  The differences observed were well outside the range that could 
be expected from a slight underlying disparity in male:female ratio in the population.  The difference 
was most marked in the 15-24 year old age group, where the average rate of CBCT examinations per 
100,000 was 857 in males and 1,409 in females, indicating that females were almost 65% more likely to 
have a CBCT examination than males in this age group.  
 
While females have been reported to be more frequent users of health services overall, the fact that this 
difference showed up in the 5-14-year-old age group, as well as the 15-24-year-old age group, indicates 
that decisions to have radiographic diagnostic services were not merely a reflection of gender usage of 
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health services. In the younger age groups, the decision to have a radiological examination involves 
consent by the parent(s) or guardians, rather than by the child.  It is reasonable to assume that the 
majority of cone beam services in the 5-14 age group is a reflection of treatment planning and diagnosis 
for orthodontic reasons and this is reflected in the pattern of PR identified for orthodontic diagnosis 
(item 57966) amongst this younger age group. The higher rate among girls could be a result of the girls 
themselves demanding orthodontic services, or it could be driven by parents placing a higher priority on 
their daughters having orthodontically aligned teeth. The dental profession itself may play a role by 
promoting orthodontic treatment preferentially to young females, but this is speculative.  The pattern 
raises very interesting notions of gender and concepts of beauty.  A recent study in Italy examined the 
perceived (subjective) need versus objectively assessed orthodontic treatment needs as assessed by the 
dental profession.4   The study found that girls perceived a greater need for treatment, even though this 
did not equate with the objective assessment of the need for treatment. Girls were more likely to 
undergo orthodontic treatment.  
 
There is no evidence that malocclusions and crowding differ between the genders. There is 
documentation of a higher rate of orthodontic treatment in Australian girls. A National Dental 
Telephone Interview Survey conducted in 2010 found no differences between males and females in the 
ages of 2-17 in reporting poor oral health, time since last dental visit, reason for last dental visit, or 
receipt of preventive dental services.5   However, the survey did find a difference in the proportion 
receiving orthodontic care, which was more likely for females than males (26.6% compared to 20.7%).  
This disparity in orthodontic treatment uptake by gender is much less than the disparity of numbers of 
CBCT and PR radiographic examinations performed, observed in this study. 
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In adults, some of the variation between males and females, such as the difference in the number of PRs 
for the diagnosis of temporomandibular joint disorders, could be due to the well documented higher 
rates of TMJ pathology amongst females.6 Dental attendance patterns of Australian adults, as 
documented by the Australian Research Centre for Population Oral Health, The University of Adelaide, 
South Australia, 2014, found that males were less likely to have favourable dental attendance patterns 
than females (40.8 percent compared to 50.2%) and more untreated dental disease, but the order of 
magnitude of the differences does not match that observed in the diagnostic radiographic patterns of 
usage found in this study.7 
 
There was little evidence that CBCTs were being used as a substitute for PRs, except for a small but 
consistent drop in the number of PRs being requested for diagnosis of surgically related dental 
conditions. This would be consistent with the fact that 3-dimensional cone beam images offer distinct 
advantages in diagnosis and management of dental conditons related to trauma, infection, tumours, 
congenital conditions or surgical conditions of the teeth or maxillofacial region.  
 
While cone beam data sets can be used to replace a PR, it comes at the cost of a higher dose of ionizing 
radiation and a higher financial cost to the patient or the Australian health budget for those services 
rebated through Medicare. Following the guidelines of selecting radiographic examinations based on the 
ALARA (As Low as Reasonably Achievable) principle to minimize exposure to ionizing radiation, the PR 
remains the first image of choice for diagnostic and treatment planning purposes.  Up until the 
introduction of CBCTs machines, medical CT examinations were required for further analysis of dental 
and maxillofacial structures in 3 dimensions.  Referrals from general dentists for medical CT 
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examinations do not attract a Medicare rebate. Medicare rules limit medical CT rebates to referrals by 
dental specialists and medical practitioners only.  The growing awareness among the profession that 
from July 1 2011, Medicare rebates for cone beam examinations were accessible to patients, and that 
referral was not restricted to dental specialists only, may account for such a rapid growth in the number 
of rebatable CBCTs performed over a three year period. However, it may also reflect a change in dental 
service provisions, with more and more general dentists placing dental implants and the uptake of 
orthodontic treatment modalities that rely more heavily on cone beam datasets for treatment planning. 
 
A limitation of the information provided in this paper is that the data set is not complete, in that it only 
reports those services that were rebatable through Medicare. It does not capture the number of cone 
beam and PRs taken within private dental practice or in dental schools around the country. Anecdotal 
evidence indicates that there is rapid growth in the number of dental practices purchasing cone beam 
machines. Therefore, the fact that the Medicare data set showed a nearly 50% growth in rebatable CBCT 
examinations over a three year period, in spite of the fact more and more dental practices are owning 
their own cone beam machines, further emphasizes the rapid growth of this technology throughout 
Australia. 
 
Conclusions: 
Further studies are needed to continue to document the use of cone beam imaging in Australia.  From 
November 1, 2014, the rules governing access to Medicare rebates for CBCT items changed, bringing 
them into line with the rules for CT items.  This change has removed access to Medicare rebates for 
patients referred for CBCT by general dentists.  This most likely will result in more general dentists 
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acquiring their own CBCT machines. Monitoring the pattern of usage of the technology will become 
more challenging.  It is important that those using CBCT are aware of the appropriate indications for the 
technology, the doses of ionizing radiation being delivered to the patient, in particular the dosage to 
children and adolescents, and the limitations of the technology. 
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Table 1: Total number of Medicare rebatable cone beam CT services (CBCTs) and panoramic radiographs 
(PRs) expressed as total count and as average rate per 100,000 population for the financial years 
2011/2012, 2012/ 2013 and 2013/2014. 
 
Year  Total 
number 
CBCTs 
Average 
CBCTs per 
100,000 
Total 
number 
PRs 
Average 
PRs per 
100,0000
2011/ 
2012 
65,439 274 973,217 4273
2012/ 
2013 
71,528 308 938,150 4042
2013/ 
2014 
92,267 390 969,984 4390
TOTAL 226,232  2,881,351
 
 
 
 
 
 
 
 
 
 
 
 
 
Table 2: Total number of Medicare rebatable panoramic radiography (PR) services (item 57960, 57663, 
57966, 57969), broken down by PR diagnostic category and by State/Territory for the financial years 
2011/2012, 2012/ 2013 and 2013/2014. 
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Year  NSW VIC QLD SA WA TAS ACT NT AUSTRALIA
TOTAL
2011/ 2012     
57690 
SURG 
40,087 9,225 12,893 4,904 3,315 881 992 644 72,941
57963 
DENT 
188,483 228,643 162,796 56,077 51,829 18,303 3,680 3,019 712,830
57966 
ORTHO 
72,239 53,463 22,953 15,562 7,494 6,315 2,822 1,051 181,899
57969 
TMJ 
1,575 861 1,789 428 392 308 181 13 5,547
All PRs 302,384 292,192 200,431 76,971 63,030 25,807 7,675 4,727 973,217
2012/ 2013     
57690 
SURG 
35,475 8,923 12,488 5,223 3,414 676 1,079 697 67,975
57963 
DENT 
184,646 220,089 160,207 52,503 52,385 18,432 3,362 3,020 694,644
57966 
ORTHO 
63,589 52,528 21,999 15,989 6,435 5,235 3,540 1,087 170,402
57969 
TMJ 
1,432 747 1,551 593 447 263 90 6 5,129
All PRs 285,142 282,287 196,245 74,308 62,681 24,606 8,071 4,810 938,150
2013/ 
2014 
    
57690 
SURG 
38,512 7,962 13,759 6,354 3,077 898 882 1,149 72,593
57963 
DENT 
194,802 227,151 167,711 51,001 52,075 17,707 3,053 3,198 716,698
57966 
ORTHO 
63,659 55,953 22,159 17,370 6,243 5,900 3,380 810 175,474
57969 
TMJ 
1,311 757 1,613 582 580 266 66 44 5,219
All PRs 298,284 291,823 205,242 75,307 61,975 24,771 7,381 5,201 969,984
July 2011 to 
June 2014 
Total 
PRs 
885,810 866,302 601,918 226,586 187,686 75,184 23,127 14,738 2,881,351
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Table 3:  Average number of Medicare rebatable panoramic radiography (PR) services (item 57960, 
57663, 57966, 57969) per 100,000 population, broken down by PR diagnostic category, State/Territory 
for the financial years 2011/2012, 2012/ 2013 and 2013/2014. 
Year   NSW VIC QLD SA WA TAS ACT NT AUSTRALIAN 
AVERAGE
2011/ 
2012 
     
57690 
SURG 
542 164 281 296 140 169 264 283 320
57966 
DENT 
2,546 4,054 3,548 3,384 2,194 3,515 978 1,326 3,130
57966 
ORTHO 
976 948 500 939 317 1,213 750 461 799
57969 
TMJ 
21 15 39 26 17   59 48       6 24
All PRs 3,564 5,181 4,368 4,645 2,668 4956 2040 2076 4,273
2012/ 
2013 
   
57690 
SURG 
   472 155 266 311 140 129 280 300 293
57966 
DENT 
2,458 3,828 3,418 3,126 2,145 3,526 871 1,298 2,993
57966 
ORTHO 
847 914 469 952 263 1,001 917 467 734
57969 
TMJ 
19 13   33 35  18 50 23 3 22
All PRs 3796 4910 4186 4424 2566 4706 2091 2068 4,042
2013/ 
2014 
   
57690 
SURG 
505 136 288 374 123 171 223 487 307
57966 
DENT 
2,553 3,873 3,511 3,005 2,077 3,377 772 1,354 3,033
57966 
ORTHO 
   834 954 464 1,024 249 1,125 855 343 743
57969 
TMJ 
17 13 34 34 23 51 17 19 22
All PRs 3909 4976 4297 4437 2472 4724 1867 2203 4,390
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Table 4:  Number of Medicare rebatable panoramic radiography (PR) services (item 57960, 57663, 
57966, 57969) broken down by PR diagnostic category for the periods July 2011- June 2014;  July 2008- 
June 2011; and July 2005- June 2008. 
 
 
  PR DIAGNOSTIC CATEGORY 
  57960
SURG
57963
DENT
57966 
ORTHO 
57969
TMJ
All PRs
 PERIOD 
 July 11-Jun 14  
Male  99,692 957,500 230,215 5,649
Female  113,817 1,166,672 297,560 10,801
Total  213,509 2,124,172 527,775 16,450 2,881,906
 July 08-June 11  
Male  115,452 899,746 232,684 6,147
Female  134,632 1,103,822 301,169 11,065
Total  250,084 2,003,568 533,853 17,212 2,804,717
 July 05-June 08  
Male  120,458 738,054 217,726 4,557
Female  144,465 919,651 285,421 8,335
Total   264,923 1,657,705 503,147 12,892 2,438,667
Table 5:   Average number of Medicare rebatable panoramic radiography (PR) services (item 57960, 
57663, 57966, 57969) per 100,000 population, broken down by PR diagnostic category for the periods 
July 2011 - June 2014; July 2008 - June 2011; and July 2005 - June 2008. 
 
 
  PR DIAGNOSTIC CATEGORY 
  57960
SURG
57963
DENT
57966 
ORTHO 
57969
TMJ
 PERIOD 
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 July 11-Jun 14  
Male  863 8285 1992 47
Female  977 10,015 2,554 90
All  920 9,154 2,274 68
 July 08-June 11  
Male  1059 8252 2134 56
Female  1220 10,004 2730 100
All  1140 9133 2434 78
 July 05-June 08  
Male  1158 7079 2094 44
Female  1372 8737 2712 79
All  1266 7922 2402 62
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Figure 1:  Total number of Medicare rebatable CBCT services (item 56025), broken down by 
State/Territory, for the financial years 2011/2012, 2012/ 2013 and 2013/2014.
 
 
 
 
 
 
 
 
 
NSW VIC QLD SA WA TAS ACT NT
2011/12 25,068 16,923 7,404 3,874 4,551 1,753 1,325 1,581
2012/13 28,575 18,246 9,332 4,446 5,894 1,698 1,230 2,105
2013/14 37,037 30,764 9,549 4,347 6,934 1,533 1,290 777
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Figure 2:  Average number of Medicare rebatable CBCT services (item 56025) per 100,000 population, 
broken down by State/Territory for the years 2011/2012, 2012/ 2013 and 2013/2014. 
 
 
 
 
 
 
 
 
NSW VIC QLD SA WA TAS ACT NT AUST
2011/12 339 300 161 234 191 337 352 694 274
2012/13 380 317 199 265 241 325 319 905 308
2013/14 486 525 200 256 277 292 326 392 390
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Figure 3:  Total number of Medicare rebatable CBCT services (item 56025), broken down by age group 
and gender, over the period July 2011 to June 2014. 
 
 
 
 
 
 
 
 
 
 
0-4 yr 5-14 yr 15-24 yr 25-34 yr 35-44 yr 45-54 yr 55-64 yr 65-74 yr 75-84 yr >=85 yr
Male 35 10,967 11,003 11,571 11,726 14,770 18,578 13,227 3,849 502
Female 27 13,994 20,522 16,804 15,030 20,862 23,571 13,131 3,476 587
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Figure 4:  Average number of Medicare rebatable CBCT services (item 56025) per 100,000 population, 
broken down by age group and gender, over the period July 2011 to June 2014. 
  
 
 
 
 
 
 
 
 
0-4 yr 5-14 yr 15-24 yr 25-34 yr 35-44 yr 45-54 yr 55-64 yr 65-74 yr 75-84 yr >=85 yr
Female 4 989 1,409 1,024 896 1,313 1,736 1,412 617 206
Male 5 735 857 708 699 930 1,390 1,453 814 319
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Figure 5:  Total number of Medicare rebatable PR services, broken down by State/Territory for the 
financial years 2011/2012, 2012/ 2013 and 2013/2014. 
 
  
 
 
 
 
 
 
NSW VIC QLD SA WA TAS ACT NT
2011/12 302,384 292,192 200,431 76,971 63,030 25,807 7675 4727
2012/13 285,142 282,287 196,245 74,308 62,681 24,606 8071 4810
2013/14 298,284 291,823 205,242 75,307 61,975 24,771 7381 5201
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Figure 6: Average number (per 100,000 population) of Medicare rebatable PRs requested for diagnosis 
and/or management of trauma, infection, tumours, congenital conditions or surgical conditions of the 
teeth or maxillofacial region (item 57960) over the period July 2011 to June 2014, by age group and 
gender. 
 
 
 
 
  
0-4 yr 5-14 yr 15-24 yr 25-34 yr 35-44 yr 45-54 yr 55-64 yr 65-74 yr 75-84 yr >=85 yr All ages
Male 84 1,064 1,081 783 709 827 941 1,129 1,084 633 863
Female 76 1,170 1,432 977 860 948 1,034 1,104 868 400 977
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Figure 7:  Average number (per 100,000 population) of Medicare rebatable PRs requested for diagnosis 
and/or management of impacted teeth, caries, periodontal or periapical pathology where signs or 
symptoms of those conditions are evident (item 57963) over the period July 2011 to June 2014, by age 
group and gender. 
 
 
 
  
0-4 yr 5-14 yr 15-24 yr 25-34 yr 35-44 yr 45-54 yr 55-64 yr 65-74 yr 75-84 yr >=85 yr All ages
Male 432 10,136 11,267 7,893 7,108 8,087 9,013 9,590 8,545 4,717 8,285
Female 395 12,237 17,065 10,055 8,525 9,759 10,350 9,708 6,954 3,211 10,015
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Figure 8: Average number (per 100,000 population) of Medicare rebatable PRs requested for diagnosis 
and/or management of missing or crowded teeth, or developmental anomalies of the teeth or jaws 
(item 57966) over the period July 2011 to June 2014, by age group and gender. 
 
 
 
 
 
  
0-4 yr 5-14 yr 15-24 yr 25-34 yr 35-44 yr 45-54 yr 55-64 yr 65-74 yr 75-84 yr >=85 yr All ages
Male 100 5,549 3,540 1,242 1,031 1,157 1,307 1,380 1,239 739 1992
Female 90 7,209 5,297 1,808 1,366 1,480 1,538 1,429 1,062 540 2554
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Figure 9: Average number (per 100,000 population) of Medicare rebatable PRs requested for for 
diagnosis and/or management of temporomandibular joint arthroses or dysfunction (item 57969) over 
the period July 2011 to June 2014, by age group and gender. 
 
 
 
 
0-4 yr 5-14 yr 15-24 yr 25-34 yr 35-44 yr 45-54 yr 55-64 yr 65-74 yr 75-84 yr >=85 yr All ages
Male 1 27 76 49 47 44 51 63 61 33 47
Female 1 41 134 88 88 106 117 119 90 36 90
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